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抑々甲欣腺ハ脊椎動物ノ各階級テ遁 ジテ寄在スJレ器官ニ シテ， 既ニ胎生初期ニ前頚
部疋中線上ニ於テ，前腸壁前端上皮ノ小鋸歯欣降起ニ原基テ護生ス。共上皮ハ盲孔
Foramen co巴cum ノ形成ト成リ， 成長スルニ及ンデ，小上皮管卸チ舌管叉ハ甲欣舌管

































( '1 ) 良性迷入甲；伏腺臆
（ロ） 悪性迷入甲ilk腺腫






（ロ） 第五餌裂ヨリ殻生スル後僻性甲欣腺腫 Strumapostbranchialis. 
（ハ） 脚性臓器全開ノ組織ヨリ護生スル者自Hチ甲航腺混合腫蕩， 僻性混合腫
如斯迷入甲-JI長腺腫ノ護生ハ申献舌管ノ残存， 胎生時護育中ニ迷入セJレ者，或ハ叉殊
ニ後餌性甲飲腺腫ノ名稀テ賦興セ ラJレルモノ アリ， li!Pチ側迷入甲欣腺腫ノl京国ハ此鹿
ニ蹄着スト謂フテ得ペシ。
Bemmelen氏ハ鮫類ノ甲欣腺研究ニ依リE中原基ノ外ニ僻麓ヨリ護育スル有針ノ！京
基アJレテ認知シ上心嚢小関 Suprapericardi耳JesKorperchen ト呼栴セルモ， Mauer氏等
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ハ此小鴨ハ叩飲腺ニ無関係ニ後咽頭控第五憾翼ニ源テ護スル故 PoslbranchialesKarpe-
rchen ト命名シタルテ以テ．此ヨリ費生スル脂場テ Strumaposbranchiali邑ト言ヒ現ハ
シタJレモノナリト想像セラ Jレ。 Greil氏ハ此小腫テ UltimobranchialerKfaper ト言ヒ，
現今前二者命名テ探用スJレニ至レリ。
Langhans氏ハ悪性上皮性甲＊腺臆ニ於テ， I，腺癌（ v.ト：isclber符） 2，遁常不規則榊
浩ア有スル癌腫， 3，陣位性l惨肱痛， 4，上皮小惜腫窮， 5，小泊胞大細胞丞.~甲紙腺腫自11




異常部位ニ費生ス Jレ叩欣腺腫ノ；意味ニ於ク Jレ副司lffk腺臆ハ ~Jtノ存在ト甲欣腺トノ位
置的関係ニ依リテ ¥Vegelin氏ノ記i陥テ観レパ，





















甲航腺f!liJ去をノタi倶1）粗霧結締織中ニ包7 レ居タリト首へリ。最近 Leech,Smith, How旦rd,
Clute諸氏之ニ関係スル腫蕩文献テ成ク世界ノ記録ニ沙獄シ45例テ得タリト。而シテ彼





















噛筋ノ深部或ハ該筋ト血管神経束間， (Leech, Caul】et,Corniol巴yet Secoμd諸氏等）ナ
リ。
如斯側頭部ニシテ筋，皮l持等ノ運動範閣官1）合大ナ Jレ鹿ニ殻生スル腫蕩ナ Jレテ以テ，叉
殻育敏速ナ ラサソレテ以テ腫蕩ノ；初メ テ認メ ラレタ Jレ初明ハ比較的慢小ナ Jレモノ多 シ，
















手術前ノ診断テ概Jレー， Caubet,Iβ.visohn, Martin, Leech諸氏等ノ：如ク結緩性淋巴
腺腫ト診断セ ラレタノレ者最モ多ク，淋巴肉腫，内被細胞臆，（Billings氏）共他悪性淋巴
腺臆，持移1l~E悪性淋巴腺腫等ニシテ，手術前己ニ叩j伏線ノ 迷入芽テ想像セ シハ . Leech 
氏等ノ 1例ニ過ギス’。僻I~：臓器性腫蕩ニ疑問テ置キシハ Lewisohn 氏ニ シ テ，余ノ例ニ
於テハL閥、性癌寸＂ Branchiogener Krebs”ト診断セ ラレタリ。
腫傷ト年齢並ニ性
臆蕩費生ト年齢的関係テ翻Jレエ． 共誕生緩漫ニシテ慨キ梢々膨大スルー及ンデ鷲見
セラ JレJレテ以テ，多クハ批年以後ニ認、メラ JレJレ者ナリn 諸家ノ例テ参！！夜スノレニ20代ニ
テ巳ニ鷲見セヨレタ Jレ者アレドモ一般ニ40代以後ニ最モ多ク認J ラレタリ。
此腫蕩 ト性ユ閥シテハ共原因不明ナレド Wegelin,Schrager諸氏等Jit fl tシガ如
ク，好ンデ女性ニ護生スノレcf)－ノ：如ク．余ノ例ハ61歳ノ女性ナリn
臆蕩ハ従来ノ例テ視）I- ニ手術ニ依リテ刻H~ セパ，殆門家後可良ナリ。新家／文献ニ




Jレ機時ノ不完全ナ Jレニ閃 リ残切セ Jレ迷芽ニ護育スJし者ナレパ， 通常一mqニ1個或ハ2個
(Bilings氏）細君主セ ラJレノレモノノ如シト矧：モ，甚ダf,；ニハ f,ewisohn氏ノ例ノ如ク雨側
ニ護生ス Jレ事ア リ n 夏ニ Feldman 氏ノ報告ノ如ク人類ノ i ナラ ス＼牡11二 ノ 1~1椎部皮下
ニ護現セJv，恐 ラク組織接的探索テ行ハザレ共r-pfl!；腺賂ナ ラン ト推祭七 ラレタ Jレ例 ／
如キモ脊トスJレニ足ラス’。
側迷入申ilk腺腫中最モ屡々翻祭セ ラJレJレハ， 結締織被膜ニfkリ比較的周囲組織 トノ
360 日本外科賓画第七巻附銭
境界判然タル嚢臆ニシテ，多クノ揚合筑噛椋槻テ呈スJレ者ナリ。（Pool,Martin, Lewi司











蕩ニ於テハノl、漉胞， 大中HI胞塑ナルテ特徴トス Jレモノ；多シ。 ( Wegelin, Cornioley et 
Second, :¥Iartin諸氏）
余等／例亦之ニ一致ス。











1, 余ハ61歳ノ女性~1側fftiffl ニ殻’｜ミセ Jレ側迷入fl'R;k腺1i1fi ノー症例ニ池温セリ。
2. 此脂湯ノ 護育ハ比較的般世ニ シテ－f!!IJ ノ Jl何~＇！字L嚇筋ト脈管制l粧束間ニ寄花シ正
常fli{k腺トノ連絡ナシ。
3, P糾，·，：例ハ第5 歯応接 ヨ リ 殻生ス Jレ後餅髄 ノ .TI: 中原J』iニ融合ス ）I.- 機~（！／，（不全ノ：馬ニ雄
官セシ迷芳三ニ起閃シア費生シタル大1）、2伺I l[I ）伏腺臆ノ 癌腫費·l~I＝： テ鴻シタ Jレ者ニシ ア ，
Langhans氏ニ従へバ後僻性叩却｝：；腺厩，（Strumapostbranchialis) Wegelin, Lewisolm，執







終リニ臨 i 盟、~rli萩原教授ノ J御校関ラ賜ハリタ Jレコトー感謝ノ；まテ炎ス。
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A Case of Carcinomatous Lateral Aberrant Thyroids. 
By 
Dr. T. Taguchi. 
〔ドrnm'l、heSurgical Institute of The Kumamoto Medical College. 
(Director: Prof. Y. Hagiwara. M. D.）〕
A woman, sixty」oneyears old, who had always enjoyed good health until the 
spring 1927, noticed a small sweling at the time about the size of a plum and of日I111 
consistency, on th巴 rightside of her neck. 
:Jti2 Archi v fir J apanische Chirurgie Ud. 7, Deiheft. 
The patient was admitted to the surgical s巴rviccin our clinic, under the diagnosis 
of “branchiogenic carcinonn.リ Shen’as operated on and two tumourn were exstirpated. 
On examination we found the following results ：一
1) We met two carcinomatous lateral aberrant thyroids, in the right side of the 
patient’s neck. 
2) The growth of this tumour was comparatively slow. 
3) Between the right sternocleidomastoid muscle and the vessels, there were two 
masses, one large, measuring 3・3cm. in diameter, and situated close to the right 
common carotid artery ; and the other I・5cm. in diameter, under that muscle and 
external to the large mass. These tumours were in no way connected with the normal 
thyroid itself. 
4) Both tumours microscopically showed that they are in parts composed of a 
compact mass of small め1eolilined with large low cu加idalepithelial cells with large 
nuclei. The lumina of a lew of the alveoli were filed 1ith colloid. And the rest of 
the tumour substance showed a more complicated arrangement of epithelium, giving 
an adenoc礼rcinomatousappearance to the growth. In connective tissues, there was 
observed some bone-formation, composed of bone-cells, osteoblasts, osteoclasts, and 
irregular bone-lamella. 
5) There is no doubt, that this is a cas巴 ofcarcinoma derived that part of the 
epithelial凶dywhich was by mischance left out in the process of that epithelial y加d
arising from the fifth pouch embryologicaly fusing together with the median thyroid. 
According to Langhanぷclasificationthis case belongs to“Struma postbranchialis’： 
and according to Wegelin、Lewisohn、Shigyo'sclassification to・＇Kropfe der Glandulae 
Accessoriae Laterales ". 
6) One year after the operation there developed a firm swelling about the size of 
an egg, on the same part of the neck. This tumour was removed叩 dmicroscopicaly 
confirmed that it was a recurrence of the or屯inaltumour. 
(Author’s abstract) 
